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FORM B10 (Official Form 10X4/98)

UNITED STATES BANKRUPTCY COURT

DISTRICT QF IDAHO (BOISE)

e

Name of Debtor
Peggy L. Sheldon

Name of Creditor (The person or other entity to whom the deb%or
OWES MORey o1 properly):

Boise Ancsthesia

Name and Address where notices shouid be sent:

Boise Anesthesia

clo Asset Recovery Group
PO Box 14949

Portland, OR 97293

Telephone Number: 230-9522

Case Number
9901789

LT ILERE
LT

O Check box if you are aware that ‘ ‘
anyone else has filed a proof of
claim relating 10 your ¢latm. Attach
copy of slalement giving particulars.

0 Check box if you have never
received any notices from the
bankruptcy court in this case.

O Check box if the address differs THIS SPACE 1S FOR COURT USE ONLY
from the address on the envelope
sent to you by the court.

Account or other number by which creditor identifies debtor:

Check here if ieplaces
this claim [ amends a previously filed claim, dated

1. Easnis lfo; Claim

O Goods sold

[ Retiree benefits as defined in 11 U.S.C. §1114(a)
L] Wages, salaries, and cormpensation (fill out below)

Services performed Your 88 #:
Money loaned Unpaid compensation for services performed
O Personal injury/wrongful death from lo
O Taxes {date) (date)
D Olher
Date deht wae mcurred- 3. i court judgment, date obtained:
5 E.E ATTACHED

4. Total Amount of Claim at Time Case Filed:

interest or additional charges.

$___ 1,0659.7208

If all or part of your claim is secured or entitled to priority, also complete Item 5 or 6 below.
0 Check this box if claim includes interest or other charges in addition to the principal amount of the claim. Attach itemized statement of all

5. Secured Claim.
[0 Check this box if your claim is secured by collateral
tincluding a right of setof?).
Brief Description of Collateral:
O Real Estate [1 Motor Vehicle
O Other

Value of Collateral: $

Amount of arrearage and other charges at time case filed
included in secured claim, if any: $

6. Unsecured Priority Claim.

8 Check this box if you have an unsecured priority claim
Amount entitled 10 priority $
Specify the priority of the claim:

0 Wages, salaries, or commissions (up to $4,300),* earned within 90 days
before filing of the bankrupicy petition or cessation of the debtor’s
business, whichever is earlier - 11 U.S.C, § 507(a)(3).

O Contributions to an employee benefit plan - 11 U.8.C. §507(a)(4).

O Up 1o § 1,950* of deposits toward purchase, lease, or rental of property or
services for personal, family, or household use - 11 U.S.C. § 507(a)(6).

O Alimony, mainienance, or support owed to a spouse, former spouse, or
child - 11 U.S.C. § 507(a)(7).

[ Taxes or penalties owed to governmental units - 11 U.S.C. § 507(a)(8). .-

O Other - Specity applicable paragraph of 11 US.C. § 507¢a){__).

*Amounts are subject to adjustment on 4/1/01 and every 3 years thereafier
with respect lo cases commenced on or after the date of adjustment.

making this proof of claim.

8. Supporting Documents: Artach copies of supporting documents, such as promissory notes, purchase

7. Credits: The amount of all payments on this claim has been credited and deducted for the purpose of | 115 3 PACELS FOR COURT USE ONLY

orders, invoices, itemized statements of running accounts, contracts, court judgments, mortgages, security REEPR Y

agreements, and evidence of perfection of lien. DO NOT SEND ORIGINAL DOCUMENTS. If the T

documents are not available, explain. If the documents are voluminous, attach a summary. =
9. Date-Stamped Copy: To receive an acknowledgment of the filing of your claim, enclose a stamped, se]t- R/ ] ]

addressed envelope and copy of this proof of claim. ) " . ‘

. 4,
Date Sign and print the name and (itle, if any, of the creditor or other person authorized to file '} . = 7y 9‘?
8-2-99 this claim (attach copy of power of attorney, if any): ) 4 o
mUDRE{ ROUT L[ CLERK -
J g f,' e 7

Penalty for presenting fraudulen: claim: Fifie f up to $500,000 or imprisonment for up (o 5 years, or both. 18 U.S.C. §§ 15‘3 and ’5571-:_

-

Chapter 12 and 13 dlaims, along with any supporting must be filed in duplicate. . v

002201

Y



@7/38/99 ASSET RECOVERY GROUF, INC,
FAGE 7
J4S PN AR SELECTED
BEETOR Mame: SHELDON PEGGY L Ssni319751118  Chrs  Ph:2@B-888-4566
Rp: . Ssmi Rp Fh:288-B88-4565
Adrl: 1636 £ 4TH 57 FOE:MERIDIAN ACADEMY FOE Fh:298-887-4B88
City:MERIDIAN Cty:MERIDIAN Canc: Born:
5t: 1D Zip:B3s42231% St: I Zip: CoFs Bal:
Clnt:3438 BOISE ANESTHESIA, F.A. AR, FORTLAND OR, 291SHES12SHS Org: 232.58
List:#7/21/97 Srvi09/29/96 Ltrs:t  Time:79 Calis:ié Lontd  Hal: £70. 88
Aty:@ Int: 63,38
MULTIFLE ACCOUNTS
RM¥ Acct Name / Client Let Sry Lpy Col Disp Bal Check Reason Drivers License #

FRIN CL INT

MISC NSF E£HE AIN ct ATY COL FEE FI1

1 981646%  SHELDON,PEGEY L

1 979587  BHELDOM,PEGGY L

1 1@614%2  SHELDON,PEBGY L

1 1123277  GHELDON,PEGEY L

1172518 SHELEOM,STEFHANIE £

B91GHEL12560/5438/B0ISE ANESTHE  §7/21/97 B9/25/96 G1/B1/97 1 b 29588
PR.56 8.9  0.00 0.00 3.3 6.96 0.66  0.90 6.8
P9ASHE7@8335/5438/B01SE ANESTHE  12/23/97 §7/88/97 1 3bb6  48b.44
408,08 0.00  5.88  6.60 Bb.4k  6.00 0.00 .00  8.59 )
POBSHERA1432/5438/BOISE. ANESTHE  G7/27/98 BR/05/98 | 366 43.52
350,66 .66  0.00  6.66 535 0.60 6.66  6.80 .60
PORSHERDT1#3/5438/B0ISE ANESTHE  12/15/98 §7/23/98 | 366 385.99
356.66 6,66  0.00  0.00 3599 060 £.00  0.60 .00
POIGHERASAA5 /7444 /EIDSON, JEFFE @4/21/99 §S/07/98 18/14/98 1 3bbé  7.89
678 0.860  6.08 .60 P11\ G.00 0.00  0.08 6.60

DEETOR'S ATTORNEY  Name:ALEAN,RICHARD

BANKRUPTCY INFORMA CASE # 199-91789
CHAPTER 113
DATE FILED 1871599
DISTRICT/STATE  : IDAHD
TYPE OF FILING :I
NAME tFEGEY L. SHELDON
SFOUSE
BISCHARGE CATE
DISMISSAL DATE

FhiegB-446-6781

JOINT: +
INDIVIDUAL:
ABGET ¥: 3
ASGET N: +
LT DT 2 FILE

*

(;ﬁfﬁ’



